MISSOURI BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-015239

" DEPAR
s or TP e _bi_» 0 B O LS~ TS
Do NO}' WRITE AMENDED 'g F mary Registration District No. df__= Registrar’s No. .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

'\' a. COUNTY . &, STATE b. UNTY _admission)
Cape Glrardean
T b C(l)l;’ (I outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. COITRY Insida Limits

OWN Ca, rdesn 1l day TOWN Yo g No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ; (ﬂ nﬂli&, gIve I&!#cn) Reside on Farm

HOSPITAL OR ADDRESS

INSTIUTION @ b hangt H {tal) YewE] No {3 1629 Thilenius Yer O NoX]

3. NAME OF DECEASED Firsy Middle Last 4. DATE : Day Year

— o —— Never Mariod 0 8. DATEDF 51 . AGE (ot birthday] |IF UNDER 1 YEAR | IF UNDER 24 FR

M-ale mlite Widowed Divorced [J L 7 7 M]p:.jh-, D.i Tours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

orking life, If retired
RHTHRGE gorne e even 1 retirec) Frisco ReR Co,l Jac TeSed
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBA| E
Leander Ig;g§ Ro . Viocla Young -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 _saciadc eesuacosaln 97, INFORMANT Address
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18. SE OF DEATH (Ente"only one cause per lina for'{e), {b}, and (¢). IN'I'EIIVAL BETWEEN
ch gave riss to 7 ﬂ
lying " cavsa last. ou?ﬁc!;%d 7ty M @ ? La
PART (It. If deceased female was,
lDYesIDNoIDUnImm

{Yes, no, ar unknown} f (If yes, give war or dates of sorvl
v | Mrs Viola Yotng Cape Gi
PART 1. DEATH WAS CAUSED BY: - - INSET AND DEATH
IMMEDIATE CAUSE (.)M @ua—um k-«, 3”{ Y
' /
- Conditions, if any, DUE 10 (b) M M -
whi Lgl
cause  (a),
stating the under-
PART 1L DTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH' but “rot related to the terminal
disesse condition given in PART | (&) re & pregnancy in last 90
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART || of item 10.)
RFORMED? [m] 0 ju)

PE
YESO] NOO

20c. TIME OF  "Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ farm, factory, straet, office bidg., ete))
NOT WHILE AT WORK [

21, 1 attendod the decessed from__1/ 22/ 97T w_ 5/8/63 and Tast saw? B 1ve on_ 2/ 9/ 03

Déath occurred a 10:1S a ' m on the date stated above, and to the best of my knowledge, from the couses ststed.
th i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WV ¥

May 2&, 1884

y

_ roe o fitia) ~i7b. ADDRESS 1912 Broadway

Do Cape wl'."::l.*:a1::dea:.\3_M.‘l.Eusml.l.'t::l.—.‘
. 233.%& L, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Ciry, town, or county)

) 5'10"1963 Memorial Park Cape. Girardeay
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY([?AL REG. 3 R

Brinkopf Howell Cape Glr Moe 5 ol

{Liconsad Embalmer's Statement on Reverse Side}
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SHOULD READ

BY AFFIDAVIT OF 1111 0rmant

{TEM NO.
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STATEMENT. BY LICENSED EMBALMER

H

I hereby Serﬂfy that the body w;hose_ name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢?¢#

P. O. Address.

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above. constitutes- grounds for revocation of license). ; .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is rlot embalmed fact should be so siated above.
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